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Research on The Utility of Early Laparoscopic Cholecystectomy for 
Acute Cholecystitis
First Department of Surgery, Yamagata University Graduate School of Medical Science
Shintaro Nozu, Toshihiro Watanabe, Tamie Sato, Shuichiro Sugawara,
Yuya Ashitomi, Osamu Hachiya, Ichiro Hirai, Wataru Kimura
Background: Early or emergency laparoscopic cholecystectomy（LC）is recommended for acute 
cholecystitis in Tokyo Guidelines 2013（TG13）．We research on the utility of early LC comparing 
with that of interval LC.
Methods: We examined 79 patients who underwent LC for acute cholecystitis in our department 
retrospectively. Patients were classified into early LC group and interval LC group by operation 
timing. Patient characteristics and operative data were extracted and analyzed. We defined a surgery 
falling under any of the following conditions, operating bleeding loss > 100 ml, operation time > 180 
minutes, conversion to open surgery, and postoperative complication criteria >II according to Clavien-
Dindo Classification as a difficult surgery. And we analyzed the risk factors for difficult surgery in 
early LC group.
Results: The average age of early LC group was younger than that of interval LC group, but no 
difference was found in operative data. Univariate analysis identified cholecystitis severity categorized 
as greater than mild according to the classification in TG13, as a predictive factor for difficult surgery. 
Conclusion: Early LC is one of the effective treatment options in acute cholecystitis. And 
cholecystitis severity is a predictive factor for difficulty of Early LC.
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